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Assessment	 System	 (ICDAS‐II)	 in	 the	 latter	 three	 surveys.	 ICDAS‐II	 codes	 of	 3‐6,	
representing	advanced	caries,	were	combined	to	allow	comparison	to	the	decayed	
component	of	the	DMF	caries	index.
Results: Age‐weighted	mean	dmft	decreased	by	37.7%	 in	 the	deciduous	 (DD)	and	
DMFT	by	35%	 in	 the	permanent	 (PD)	dentitions	between	 the	pre‐	and	post‐CWF	
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tematic	 review	published	 in	2015	confirmed	 that	CWF	decreases	
tooth	 decay	 and	 increases	 the	 number	 of	 children	 free	 of	 caries	




reviews	have	 found	 it	 to	be	effective	at	 reducing	dental	 caries	 in	
both	dentitions.12	A	United	States	 study	 including	 child	 and	 ado‐



















in	 the	 Northern	 Peninsula	 Area	 (NPA)	 of	 Far	 North	 Queensland	











Ethics	 approval	 was	 granted	 by	 the	 Griffith	 University	 Human	
Research	Ethics	Committee	(HREC),	the	FNQ	HREC,	the	Department	
of	Education	and	Training	(Queensland	Government)	and	the	Torres	
and	Cape	Hospital	 and	Health	 Service	 (TCHHS).	 All	 surveys	were	
conducted	with	the	full	understanding	and	written	consent	of	par‐









Iodine	 swab	 sticks:	 Professional	Disposables	 International	 Inc)	 and	
FV	 (Duraphat:	 Colgate‐Palmolive	 Pty	 Ltd)	 on	 completion	 of	 treat‐
ment.	An	annual	re‐application	of	PI	and	FV	was	provided	at	the	1‐
year	 (2016)	and	2‐year	 (2017)	 follow‐up	visits	as	per	 the	published	
protocol.24







lights.24,25	 The	 World	 Health	 Organization's	 (WHO)	 “Oral	 Health	
Surveys	 –	Basic	Methods	 (4th	 Edition)”	methodology	was	 used	 in	
the	2004	 and	2012	 surveys.26	 The	 International	Caries	Detection	
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and	Assessment	System	(ICDAS‐II)	was	used	in	the	2015‐2017	sur‐
veys.27	 ICDAS‐II	 codes	 3‐6,	 representing	 advanced	 caries,	 were	
combined	 to	 allow	 comparison	 to	 the	 decayed	 component	 of	 the	
DMF	caries	index.28‐30
Caries	experience	was	calculated	for	4‐	to	12‐year‐olds	(DD)	and	






































from	 63.8%	 (2012)	 to	 75.7%	 (2015)	 for	 the	 DD	 and	 from	 34.2%	






























F I G U R E  1  A	timeline	of	surveys	and	the	phases	of	PPI,	post‐cessation	of	CWF	and	API	between	2004	and	2017
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the	PD.	 In	 line	with	other	Australian	studies	 in	 Indigenous	popula‐
tions,	our	 findings	 confirm	 that	dental	 caries,	 especially	untreated	
decay,	remains	a	significant	burden	of	disease	in	our	community	as	
well.
Australian	 evidence	 suggests	 that	 longer	 lifetime	 exposure	 to	
CWF	 resulted	 in	 substantially	 lower	 caries	 experience	 in	 younger	
rural	 adults.38	 Further	 analysis	 of	 the	Australian	NCOHS	2012‐14	
found	 consistent	 associations	 between	 lifetime	 exposure	 to	 CWF	
and	 childhood	 caries.14	 The	QCOHS	2010‐2012	 reported	 findings	
by	four	geographical	regions	with	lower	caries	experience	reported	
for	Townsville	(fluoridated	since	1964)	compared	to	Brisbane/South‐






rowing	of	 the	difference	 in	caries	experience	between	 fluoridated	
and	nonfluoridated	communities.16	A	recent	systematic	review	con‐
cluded	that	an	increase	in	dental	caries	occurs	post‐CWF	cessation,	



























































































































































































































































































































































































































































































































































































































inequalities	 in	 access	 to	 dental	 care	 currently	 exist	 in	 more	 re‐
gional	and	remote	communities,	such	as	the	one	we	studied,	there	
is	 justification	 for	 extending	 coverage	 to	 include	 all	 Australians,	
even	when	cost‐effectiveness	 seems	 less	 favourable	 in	more	 re‐
mote	 and	 smaller	 communities.42	 The	 savings	 in	 treatment	 are	
greater	 than	 the	 cost	 of	 CWF	 for	 communities	 with	 more	 than	
1000	 residents,	with	 the	 benefit	 increasing	 for	 larger	 communi‐
ties.43,44	 Both	 an	 Australian	 and	 New	 Zealand	 study	 concluded	
that	extending	coverage	of	CWF	to	communities	of	at	least	1000	
people	will	 result	 in	cost	savings	to	the	health	sector.42,45	Under	






NHMRC.10	 CWF	 is	 also	 considered	 a	 cost‐effective	 method	 of	
caries	 prevention.42	 It	 is	 therefore	 important	 that	 local	 leaders,	
community	health	organizations	and	the	community	should	lobby	
for	the	re‐implementation	of	CWF	in	this	community.
The	 time	 series	 analysis	 of	 this	 community	 assumes	 that	 the	
before‐after	changes	were	due	to	PPI	and	API	and	would	not	have	
occurred	without	 their	 introduction.	 Comparing	 caries	 experience	





are	 imported	by	 sea	approximately	every	2	weeks	and	are	 readily	
available	 in	 local	 stores.	 Items	high	 in	 free	 sugars	are	abundant	 in	
the	community.	Whilst	 fresh	vegetables	and	fruit	were	reasonably	
priced,	 it	 is	 clear	 that	 most	 children	 prefer	 the	 widely	 available	
carbonated	drinks	 and	 convenience	 foods.	Consumption	of	 sugar‐
sweetened	beverages	is	of	serious	concern	in	Indigenous	communi‐
ties	and	in	remote	settings	across	Australia,	with	high	consumption	
increasing	 especially	 during	 adolescence.47,48	 Since	 the	 associa‐
tion	between	diet	and	oral	 (and	general)	health	 is	well	 recognized,	
healthy	 eating	 should	 be	 emphasized	 as	 part	 of	 health	 promotion	
programmes	in	this	community.	Dental	services	to	this	community,	
F I G U R E  2  Mean	dmft	and	SiC	for	the	
phases	of	PPI,	post‐cessation	of	CWF	and	
API	for	4‐	to	12‐y‐olds	(DD)
F I G U R E  3  Mean	DMFT	and	SiC	for	
the	phases	of	PPI,	post‐cessation	of	CWF	
and	API	for	5‐	to	15‐y‐olds	(PD)







for	 the	 three	school	campuses	shows	attendance	 rates	around	70%	
since	 2015.49	 Community	 efforts	 did	 however	 result	 in	 reasonable	
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